2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000480

1. Entity Name

JOE ALLEN MIAMI BEACH LLC

Principal Place of Business

1787 PURDY AVENUE
MIAMI BEACH FL 33139

Maiting Address

1787 PURDY AVENUE

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90086 045 ****50.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0683 Applied For
148 Not Applicable
Zi Countr Zi Count it
° Y P uniry §. Certificate of Status Desired B $5.00 Additional
Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

UNITED CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 , -

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registered agsnt and title it applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
- FILE NOW!! FEE IS $50.00
) " Make Check Payable to Department of State
i Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ pelete TITLE [JChange  [] Addition
NAME CRONAUER, RAYMOND P NAME
STREETAODRESS | 329 WEST 46TH STREET STREET ADDRESS
CITY-8T-ZiP NEW YORK NY 10036 CITY-ST-21P
TE MGR [ Detete THLE [Jchange [ Addition
NAME RUBEQ, MARIO NAME
STREET AQDRESS 1787 PURDY AVENUE STREET ADDRESS
CITY-ST-21P MIEMJ BEACH FL 33139 CITY-ST-2IP
THLE ' = = T Delete wmE | © T OThange [ Addiien |
NAME NAME
STAEET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e I peleta TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE J Detete TITLE [] Change [ Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-ST-22 CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicdted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus%ee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ﬂ?ftx ) Qq‘";nn n;-«-\ A
SIGNATURE: X 7120 TRE

ALID Qq&fo

zl? {o;

SIGNATURE 'AI‘JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phone #

T

re

CR2E083 (9/01)



